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Diversity highlights biological, social, and cultural difference between individuals and groups, including attributes such as race, ethnicity, gender, and sexual orientation. In Canada, the nursing workforce continues to be disproportionately Caucasian and heteronormative, which perpetuates dominant ways of practice that exclude diverse values and ideas. With growing racial and ethnic diversity, this commentary focuses on the urgent issue of visible minority (VM) underrepresentation within nursing. The population of VMs in Canada has been steadily increasing over the last several years, attributed largely to immigration (Statistics Canada, 2018) . Racial, ethnic, and cultural diversity requires representation in nursing to provide culturally appropriate care to patients, families, and communities; however, the underrepresentation of VMs in Canadian nursing requires an examination and recommendations to address this issue.
Issue
Diversity is a core value that must be woven throughout nursing (Etowa, Price, & Debs-Ivall, 2011) , as diversity has potential to address health disparities among vulnerable populations (Phillips & Malone, 2014) . Phillips and Malone (2014) explain that VMs have distinct health needs requiring a representative nursing body to address these disparities. VMs are individuals who are nonCaucasian in race nor non-white in color, excluding Aboriginal people (Statistics Canada, 2018) . VMs are significantly underrepresented in nursing, especially in leadership roles such as advanced practice and specialty areas (Premji & Etowa, 2014) . Consequently, VMs are concentrated in lower level positions, nonspecialty areas, and unregulated clinical roles such as personal care workers (Premji & Etowa, 2014) . The underrepresentation of VMs in nursing limits the extent to which the values and preferences of these groups are incorporated into care (Phillips & Malone, 2014) .
Several barriers perpetuate the underrepresentation of VMs in nursing including invisibility, which refers to the lack of recognition of their contributions, existence, and agency (Jefferies, Goldberg, Aston, & Murphy, 2018) ; underrepresentation in nursing education, which is attributed to high attrition and insufficient recruitment and retention (Vukic, Steenbeek, & Muxlow, 2016) and racism, manifested through tokenism and othering (Etowa, Sethi, & Thompson-Isherwood, 2009; Vukic, Jesty, Matthews, & Etowa, 2012) .
Recommendations
Recruitment and retention strategies must explicitly address the invisibility, underrepresentation, and racism experienced by VMs in nursing. Recruitment and retention strategies include alleviating financial barriers, exposing youth to nursing, facilitating integration of internationally educated nurses, academic support, mentoring and peer support, addressing oppressive policies, and increasing cultural competency among predominantly white colleagues (Covell, Primeau, Kilpatrick, & St-Pierre, 2017; Vukic et al., 2016) . Specifically:
(1) Integrating a diversity officer in human resources and admission departments to focus exclusively on affairs related to VMs to ensure equitable treatment. (2) Increasing the visibility of VMs in all areas of nursing by facilitating entry into frontline and leadership to challenge stereotypes (Premji & Etowa, 2014; Vukic et al., 2012) .
Diversity in nursing facilitates culturally competent care, cultural safety, patient satisfaction, and accessibility for marginalized patients. The lack of diversity in nursing stems from the underrepresentation of VMs in nursing education, racism, and invisibility. Nursing research should include descriptive investigations employing tools such as the Everyday Discrimination Scale (Williams, Yu, Jackson, & Anderson, 1997) to assess experiences of racism and describe the demographics of the nursing workforce. Combined with interviews and focus groups, this allows a comprehensive understanding of the experiences of VMs in nursing. The paucity of evidence on this issue calls for explicit strategies in research that prioritize the health of VMs through dedicated funding for race-based research and valuing methodologies such as Black Feminist Theory and Afrocentricity. To increase diversity within nursing, strategies must address these systemic and oppressive barriers.
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